CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiers) | 2 Total pages fied:
The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE / M8 / MRS / MR FIRST "
OFFICEHOLDER |MRS KIMBERLI D OFFICE USE ONLY
NMAME la ot i e e e R 3 a4 4 8 s14 8 0 s el e s e g e e e e e e e als Recebred —
NICKNAME LABT SUFFIX
KiM KOSTECK
4 CANDIDATE !/ AODRESS 7 PO BOX: APT i SUITE #; CIry; STATE: 2P CODE ‘_3
OFFICEHOLDER 5103 ASHWOOD DR
e BAYTOWN, TX
Change of Addross 77521
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION DetnTiog dnizgied or Date Postmarked
e \OLPER | (865 ) 237-0616 G0 812028426
8 CAMPAIGN | MS/MRS/MR FIRST BT Wi hld el
Name JRER IMRs . CYNTHIA L T
NICKNAME LAST SUFFIX 12
Dats Im, 1.
CINDI FOSTER oS >
7 CAMPAIGN ETREET ADDRESS (NO PO BOX PLEASE;, APT / SUITE # oIy, STATE: ZIP CODE
TREASURER 410 RIVER QAKS
ADDRESS BAYTOWN, TX
(Residence or Business) s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 824-5184
9 REPORT TYPE i 300 iy el whection Runoff 15th day efer campeign
rassurer sppointment
{OfMcehoider Only)
July 18 Bl e day batore slaction :*MMBM:W . Final Report (Atach C/OH - FR)
10 PERIOD Month Dy vewr I Bag . Year
COVERED g ;
0 /11 723 THROUGH 10 30 23
11 ELECTION ELECTION DATE [ ELECTION TYPE i
|
Mantk Day Yau: 1 Primary Runoft ok pson
11 ' 7 /f' 23 | 8 General Epecial
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGTI‘.‘I’F_:H knawn)
CITY COUNCIL DISTRICT 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

| THIE BOX |3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDO.
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE HOTICE OF BUCH EXPENDITURES,

LTHEGANUDATII

e

! COMMITTEE TYPE

W GENERAL

SPECIFIC

COMMITTEE NAME

CAMPAIGN FOR KIM KOSTECK

COMMITTEE ADDRESS

5103 ASHWOOD DR BAYTOWN, TX 77521

CUHMlTTEE CAMPAIGN TREASURER NAME

CYNTHIA L FOSTER

COMMITTEE CAMPAIGN TREASURER ADDREES

410 RIVER OAKS BAYTOWN, TX 77521

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission

www athics state br.us

Revised 8/17/2020



2

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
CAMPAIGN FOR KiM KOSTECK
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 1 342 71
CONTRIBUTIONS MADE ELECTRONICALLY) ’ :
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,342,71
EXPENDITURE o J - o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, | $
4. TOTAL POLIT EXPENDITURES
oumea expevorrun s 1,158.83
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 8388
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SléNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Is true and comeg! and includes all information

required to be reported by me under Title 15, Election Code.

M kbm

Signature of Candidate or Officaholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 10 and subscribed before me by Vum MOSH’U’\ m.su&%mﬁéﬂéﬁ_ﬁ,

ess my

hand al of office.
MM@&MM&M&L
administering oath

re of officer administering oat Printed name of officer administering cath Tide of officer

{2) Unswom Declaration

My name is

, and my date of birth is -
My address is , s
(street) (city) (state)  (zip code) (country)}
Executed In County, State of , on the day of .20 .
- (month) (year)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission www.ethics state tx.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commission Filers)

CYNTHIA L FOSTER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNTY
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,342.71
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD s 1,158.83
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H' PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
" SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.athics. gtate, bt.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.

The Instruction Guide explgins how to complete this form. 1 Totel pages Scheduls Af 2

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
CYNTHIA L FOSTER
4 Date 8 Full name of contributor out-of-stats PAC (IDW. y | 7 Amount of contribution ($)
Robert Kelley

10'-1 9,2023 8 BESTRE uddm’s I c .......... sm ‘e : z]p COdo o S 5 0 0 00

Donation BAYTOWN

8 Principal occupation / Job titie (See Instructions) ® Employer (See Instructions)

Date Full name of contributor out-cf-stata PAC (IDW: ) Amount of contribution ($)

CASH DONATIONS (2-$30 1-$40)

10/20/2023 2 100 00
COrltribulor nddrﬂs City, State le Code .

BAYTOWN

Principal occupation / Job title (Sea Instructions) Employer (Sas Instructions)
Date Full name of contributor out-of-state PAC {ID¥ ) Amount of contribution ($)

1012412023 |- . 50 00
Contributor addren City Sma le Code .

BAYTOWN

Principal occupation / Job title (See Instructions) Employer {(See Instructiona)
Date Fuill name of contributor sul-of-state PAC (IDW ) Amount of contribution (8)
JEFF WALTER

1012412023 | bior adaress,  chy.  Sete; ZipCode 601 00

BAYTOWN

Principal occupation / Job title (See instructions) Employer (See instructions) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stste PAC, please see Instruction guide for additional reparting requirsments,

Forms provided by Texas Ethice Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The instruction Gulde sxplains how to complete this form,

1 Total pages Scheduls Al

2 FILER NAME

CYNTHIA L FOSTER

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor

CASH
‘& Contrbutor address;

BAYTOWN

10/30/2023

out-of-state PAC [ID¥. )

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (Ses Instructions)

9§ Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-cf-siate PAC {ID# )

City. State, Zip Code

Amount of contribution ($)

Principal occupastion / Job litte (Ses Instructions)

Employer {Sea Instructions)

Date Full name of contributor

Contributor address;

oul-ofl-siate PAC {IDW ]

City State; Zip Code

Amount of contribution (5)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Cantributor address

out-of-stata PAC {ID¥ )

City State, Zip Code

Amount of contribution ($)

Principal occupation / Job litle (Sea Instructions)

Emplayer (Sas Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT Inciude this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising El::onu Event Exponse Loan Repiyment/Reimbursement BolicitationFundraising Expanse
Accounting/Bank

Conputting Expenve FootBeveraga Exporise Poling Expente T Travey i Dl e 4 Rtsted xpense
Contributions/Donatons Mads By GifvAwards/M cisls Exp Printing Expenss Travel Out Of District
Candidate/OMceholder/Politcal Committes Lagal Services Selsriss\Vapes/Contract Labor Other (antar m category not listed above)
Crack CarsPayment The Instruction Quide explains how to complete this form,
1 Total pages Schedule F1.] 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
6 CYNTHIA L FOSTER
4 Date 8 Payee name
10/19/2023 24 HOUR WRISTBANDS
6 Amount (%) 7 Payee address, City; State; Zip Code
3 1 8 5 8 HOUSTON
8 (8) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE SIGNS SIGNS
EKPEP?:ITURE
{c) Chack If bevel cutside of Texss. Compieia Schedula T, Check if Ausun, TX. officeholder living expense
9 Complels ONLY if direct Candidate / OfMiceholdaer name Office sought Office held
expenditure 1o benefit C/OH KlM KOSTECK CITY COUNCIL
Date Payee name
10/19/2023 HOME DEPOT
Amount ($) Payes address, City, State; Zip Code
4 1 . 7 1 BAYTOWN
Catogory {Ses Calagones listed at the top of this schedule) Description
PURPOSE RETURN OFFICE SUPPLIES( REFUND)
EXPENDITURE
Check of ravel outsicde of Taxas. Completa Schadule 7, Check if Austin, T%, officeholder living axpanse
Complete ONLY if direct Candidate / Officsholder name Office sought Office held
axpenditure to benefit CIOH KIM KOSTECK CITY COUNC".
Date Payes nams
10/12/2023 WALGREENS
Amount (8) Payes address; City; State, Zip Code
BAYTOWN
77.51
Caotegory (Ses Caiegories listad at the top of this schedule) Desctiption
Pm:;gsa SUPPLIES OFFICE SUPPLIES
EXPENDITURE
Chack it ravel outsicle of Taxas Complete Schadute T Check if Austin, TX, officehclderying axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiurs to benefh CIOH KIM KOSTECK CITY COUNCIL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS s LE
'f the requested information is not appiicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising an:(\;.“. E.v:n Expensa m" pEY -mlwul Emm-l': ?olid?ﬁmmu:\giuthg En:?:v:e .
Consulting Expense Fopd/Baverage Expense Poliing Expense Travel In District
Cenributions/Donations Made By GitvAwardsMemorisis Expense Printing Exponsa Travel Qut Of District
Candidate/OfcehciderPolitical Committes  Lagal Senices Sslsries\Wages/Contract Labor Othor (entar a category not listed above)
Croct Card Payment The Instruction Guide sxpleine how to complete this form.
1 Total pages Scheduls F1:[ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9 CYNTHIA L FOSTER
4 Date 5 Payees name
10/24/2023 24 HOUR WRISTBAND
8 Amount (S) 7 Payee addreas, Clty, State; Zip Code
2 7 1 7 5 HOUSTON
8 (@) Category (See Catagories iisted sl tha top of this schedula) {b) Description
PURPOSE PRINTING OFFICE SUPPLIES
EXPEI?;TURE
(5] Chuck i ravel outside of Texss. Complete Schedula T. Chack it Austin, TX_ ofticeholder living expenss
9 Complete QNLY I direct Candidate / Officeholder name Office sought Office held
expanditure tc benefit C/OH KIM KOSTECK CITY COUNCIL
Date Fayee name
10/30/2023 WALGREENS
Amount ($) Payee address, City, State; Zip Code
2 3 1 9 8 BAYTOWM
Category (5es Categonias hsied at the top of this scheduie) Deacription
PURPOSE POSTCARDS OFFICE SUPPLIES
EXFE:DFITURE
Chach if travel outside of Texes. Complale Schedule T Check if Ausiin, TX, officsholder living axpanss
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure (o benefit C/OM KIM KOSTECK ClTY COUNC"_
Date Payee nama
10/28/2023 WALGREENS
Amount ($) Payess address, City, State Zip Code
BAYTOWN
77.51
Categary (See Categorias listed st the 10p of this scheduie) Description
PURPOSE
OF
EXPENDITURE
Chack i bavel outside of Texas. Complets Schedule T Check if Austin, TX. officahoider I;nhg expanse
Complete ONLY i dlram Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH KIM KOSTECK CITY COUNC"—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(=)

Advertising Expanse Event Expansa Loan Repayment/Reimbursement Bolicitation/F
Office Overhead /R

undrateing Expense
ertal Expense Tramsportation Equipment & Refatad Expanass

Agceunting/Banking Foos
Consulting Expanss Food/Beverage Expenss Polting Expense Travel in District
ContibutionsDonstions Made By QivAwards/Marmorisls Expense Printing Expsnse Travel Out Of District
Candidate/Ofcaholder/Politics! Committes Legsl Services Salariesages/Contract Labor Othar (enter a category notlisted sbove)
e The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Fller 1D {(Ethics Commission Filers)
9 CYNTHIA L FOSTER
4 Date & Payes name
10/29/2023 SUNOCO
8 Amount (§) 7 Payes address; City, State, Zip Code
1 1 50 BAYTOWN
8 {m) Category (Sss Catagories listsd st the top of this schedute) {b) Description
PURPOSE MISC OFFICE SUPPLIES
OF
EXPENDITURE
{c) Chack if travel outside of Texas. Compiets Schecula T, Check it Austin, TX, officenolder living sxpense
@ Complate ONLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH  KK|M KOSTECK CITY COUNCIL
Date Payee name
10/27/2023 RYAN PUISHES
Amount ($) Payee address City: State; Zip Code
1 70 00 BAYTOWN
Catagory (See Categones tisled s the lop of this schedule) Description
PURPOSE DESIGNER VISUAL DESIGNER
OF
EXPENDITURE
Chack if ravel outside of Texas. Complete Schedule T Check if Austtn TX_ officehalder Iving expense
Complate ONLY if direct Candidate / Officeholdar name Office sought Office held
expendiiure to banefit C/OH K’M KOSTECK C'TY COUNC'L
Date Payas hame
Amount (§) Payee addreas,; City; ) State, Zip Code
Category {Ses Calegories listed at tha top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Chack if ravel outsice of Texas. Complate Schodula T, Check o Austin TX oﬂ\u/ho!dor fiving axpense
Complete ONLY It direct Candidate / OfMiceholder name Office sought Office hetd
expandiuire to bensft CIOH KIM KOSTECK CiTY COUNCIL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Reavised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Gulde explains how to complete this form.
« Complets only if "Report Type” on page 1 Is marked “Flnal Report™ =

1 C/OH NAME 2 Fiter ID (Ethics Commission Fllers)

KIMBERLI KOSTECK

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment, | also understand that { may not accept any
canmpaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Slanature. of -Cal;didat; !.Of.ﬂoeholdar

4 FILERWHO IS NOT AN OFFICEHOLDER
» Compiste A & B below only If you are not an officeholder. e«

A. CAMPAIGN FUNDS

Check only one:

4 | do not have unexpended contributions or unexpended interest or income @arned from political contributions.

| have unexpended contributions or unaxpended interest or income earned from political contributions, | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personai use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or incoma earned on political contributions fonger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B, ASSETS

Check only one:
v | do not retain assets purchased with political contributions or interest or other income from political contribiutions.

| do retain assets purchased with political contributions or inlerest or other income from political contributions. { understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | alsc understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Slgnaiure of Candidate

5 OFFICEHOLDER
= Complete this section only if you are an officeholder =

1 arn aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. ; : /
M/ Iz S UP
‘: }" Lﬁ{ - E— [._J. LW |

r ¥
7 Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



Angela.Jackson

From: Angela.Jackson

Sent: Tuesday, October 31, 2023 5:22 PM
To: Kim Kosteck

Cc: City Clerk

Subject: RE: 10/30/2023 report

Kim,

Received corrected Page 2 in person and noted below for Page 9.
Have a Good Day!

Angela Jackson
City Clerk | City of Baytown
% 2401 Market Street, Baytown, Texas 77520
; "':_;n i Office: 281-420-6697 | Celi: 281-838-2179
BAYTOWN e “Together We Enrich Lives and Build Community.”
g o Check out the latest Baytown Voice magazine!

From: Kim Kosteck <kimkosteck@icloud.com>
Sent: Tuesday, October 31, 2023 4:16 PM

To: Angela.Jackson <Angela.fackson@baytown.org>
Subject: Re: 10/30/2023 report

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe,

Page 9 should not be included

Kim Kosteck
Professional Organizer, Certified Coach & Podcast Host

346.230.5020
865.237.0616

Kim@KimKosteck.com

https://KimKosteck.com

https://LifelsntAlwaysEasy.com

sjililifnjolxfalofo

1



Thank you
c
Cindi Foster

<IMG_20231030_0001.pdf>
<IMG_20231030_0002.pdf>
<IMG_20231030_0003.pdf>
<IMG_20231030_0004.pdf>
<IMG_20231030_0005.pdf>
<IMG_20231030_0006.pdf>
<IMG_20231030_0007.pdf>
<IMG_20231030_0008.pdf>
<IMG_20231030_0009.pdf>



